The authors, through a descriptive retrospective study have evaluated the results of surgical treatment, by Tension-Free Obturator tape (TOT) technique, of urinary incontinence in the first 68 patients operated in the Department "C" of Obstetrics and Gynecology of the Maternity and Neonatology Centre of Tunis (WTSC). The average age in those patients was 55.14 ± 8.47 years with extremes of 40 and 82 years. The majority of the patients (72%) were under the age of 60 years. In sixty-one patients (89%), no urine leak has been detected and they were healed. In three patients (4%) there was improvement with partial recovery. Three other (4%) did not notice any improvement after the surgery. No case of dysuria or rejection of the strip has been reported. It was concluded that the declared satisfaction rate is 93%.
Introduction
The rate of urinary incontinence among the adult women varies from 20% to 50% in most international reviews [1] .  In France, the rate of urinary in continence is 21% and the patients are older than 18 years.  In USA, 20% of women report leakage to their physician [2] . The surgical management of stress urinary incontinence has resided for a long time retro pubic colposuspension techniques through laparoto my or laparoscopy.
The tension free vaginal tape (TVT) technique supporting the middle urethra without tension using a knitmonofilament strip of polypropylene was suggested by Ulmstenin 1995 [1] and has become for some years now the most used surgical procedure in the management of stress urinary incontinence.
The transobturator approach was elaborated in 2001 by Delorme and suggests a new approach passing through the obturator openings. Its morbidity and efficiency especially in the long term are controversial compared to the TVT. For others like Mellier [3] , TOT presents less complication and its simplicity and safety make it the best technique. The TOT technique recently described has not yet been published enough.
A TOT study reveals, with a twelve-month hindsight, 80.5% recovery and 7.5% improvement of urinary incontinence.
Two studies were published on the short term outcomes of TOT. One has reported a success rate of 94% among 16 women followed up during a year [4] .
This technique does not practically exist in sub-Saharan African countries but it is increasingly implemented in North-Africa countries such as Tunisia.
The TOT technique is suggested to patients attending the Obstetrics and Gynecology department as well as Urology department in Tunisia.
The results of this technique are evaluated through this work that was performed on 68 first operated cases in the Obstetrics and Gynecology Department C of the Maternity and Neonatology Center of Tunis (WTSC).
Patients and Methods
This is a descriptive, longitudinal, retrospective, study on the 68 first patients operated in the department for SUI using the TOT technique within January 2004 and December 2009. The patients enrolled in the study were the women presenting a SUI isolated or associated with an urogenital prolapse and the cases of urinary incontinence who have experienced another method of surgical treatment failure.
The diagnosis of SUI was placed on the demonstration of urinary leakage during exercise and maneuver of positive Bonney. The use of urodynamics was not systematical.
The patients were operated on by the same surgeon, using the same technique using a sling monofilament polypropylene (MONARC) and two helical needles for implantation of the sling through transobturator.
All patients were reviewed for a post-operative control.
The results have been evaluated:
Objectively by clinical examination: were considered cured patients who did not exhibiturinary leak on effort. Partial amelioration was noticed when the patient still had urinary leakage but to alesser degree than before the intervention. It was concluded failure when no improvement was noted.
Subjectively by the level of improvement experienced and reported by patients, classified as a satisfaction score: very satisfied (complete disappearance of the symptomatology and functional constraint) satisfied (very significant improvement in the symptoms and not disabling constraint), moderately satisfied (small improvement, patient is still embarrassed but to a lesser degree) and not satisfied (patient reported the same functional disability).
Results

Patients Features
The patients features are presented in Table 1 .
The average age was 55.14 ± 8.47 years with extremes of 40 and 82 years. The majority of our patients (72%) were aged under 60.
The main parity of the patients was 5 with ranging between 1 to 14. The majority of them was multiparous and in 51 the parity was greater than 4.
A pathological medical history of diabetes and chronic cough was noted respectively in 8 and 16 patients and 47 patients were men auposed.
In 52 (76%) patients a genital prolapsed was noticed.
Complications
No complications related to the anesthetic technique were recorded and no case of hematoma, vaginal or bladder injury was reported.
Three cases of urinary retention (4%) were noted, requiring the maintenance with in dwelling catheter. 
Evaluation of Results
All patients were reviewed at two weeks and one month under a post-operative control.
The follow-up of the patients ranged has varied within 2 months and 2 years depending on the surgery date.
Objective Evaluation
In sixty-one patients (89%), no urine leak has been detected during the post operative control. They were therefore considered as healed. On three patients (4%), there was a partial improvement. Three other (0.4%) did not notice any improvement after the surgery, which was confirmed by clinical examination. It is a surgical failure. One case (01%) of de novo urge was noted. No case of dysuria or rejection of the strip has been reported ( Figure 1 ).
Subjective Evaluation
The results of the subjective evaluation are presented in Table 2 .
63 in 68 patients said that they were satisfied with the TOT service provided: − 61 patients were very satisfied and − 02 weresatisfied.
It was concluded that the satisfaction rate is 93%.
Discussion
Various studies have shown that the rate of urinary incontinence increases progressively with age. With the improvement of the life expectancy of women, the frequency of pelvic floor disorders and stress incontinence area is clearly increasing. Its prevalence is high affecting between 10% and 58% of women [5] [6] . A first peak rate of urinary incontinence was found around the age of 50 years, around the menopause and a second peak beyond 70years of age, the end of life [7] .
In our study the average age was 55.14 ± 8.47% years and 43% of patients were in the age group of 50 to 60 years confirming the first peak reported in the literature. Women over the age of 70 years accounted for only 04% of the number. This can be explained by the reduced sample size on the one hand and by the reluctance of patients to consult at that age especially as stress urinary incontinence is associated in the collective imagination harm to a natural phenomenon of aging.
Surgery of the stress urinary incontinence aims to remove urinary leakage during effort. It is indicated for urinary stress incontinence second and third degree according to the MSH scale (Measure Urinary Handicap) or a failure of rehabilitation for urinary incontinence of moderate exertion.
Two studies published on the outcome of short-term intervention by TOT found higher rates of 94% on 16 women after a follow up of 3 to 12 months [8] and 91% (29 women on 32) after monitoring over a period of a year [9] .
In our study the cure rate was 89%. This rate is comparable to those found by Delorme [10] with 80% to 90% and Chene G. et al. [11] with 87%. It is however higher than Melki E. et al. [12] which was 58%.
The results of the literature review are shown in Table 3 . The most reported complications include vaginal erosions and ulcers (1% to 2%) wounds and urethral and bladder erosions (below 1%). These are often due to a technical error handling maneuvered of the needle in and out which may cause urethralinjury during his spacewalk of dissection between the vagina and urethra.
The obstructive complications have a frequency of the order of 2% to 3%, [13] . We recorded three cases of urinary (4%). They are generally trivial and subside fast. In our case the treatment consisted in maintaining an indwelling catheter.
Conclusion
Our study has some limitations due to the weak size of the sample, its retrospective nature and the absence of a control group. However, the treatment of SUI by the TOT technique was possible and has shown good results at the MNTC of Tunis.
